Health,
L Welfare
Public
 Service

Coroner cannot certify to o death due 1o natural causes.

Doctor, coronaer, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ALED JUL 25 1956

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...._.....4.....-.3-h,1..8primory Registration District NJ 003.. ............... Registrar's 524‘»

p=te L0 s IV

CUSTATE FILE NumBER T

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institustion: Residence bafore
. COUNTY o STATE b. COUNTY admlasion)
° MISSOQURI St,louis
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4/7/ T inside Limire
OR OR
TOWN Yesu NoD TOWN HORMANDY / Yo:Xi NoO
c. FULL NAME OF {lf NOT inhospital, givelocation)|[Length of stay in 1b y . L N .
HOSPITAL OR R 4. STREET (I} avrside, give location) Reside on Farm
mstirution BARNES HOSPITAL - a0DRESs 7609 SAN DIEGO YesO  Noki
3. NAME OF First Middle Lot " 14 oare Month  Day  Yewr
DECEASKED OF
(Typeorgrinyy  Edward , Patrick Kermedy At July 2, 1956
5 sex 6. COLOR OR RACE | 7. MaRmicD L3} WEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE {7 yeara IF UNDER 1 YEAR i unER 21 s,
T % s ‘.‘ T thday) [Months [ Daw Hours | Min.
MALE WHITE wtoowen oworciory ADG2 13, 1903 i/ g_?

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, ecen if retired)

U,

100. KIND OF BUSINESS OR INDUSTRY

S. ARMY

11. BIRTHPLACE (City and atato or country)

ST. IOUIS, MISSQURI

USA

12. CITIZEN OF WHAT COUNTRY?

3. FATHER'S NaME

D. KENNEDY

14, MOTHER'S MAIDEN NAME

JULI® FINNIGAN

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na, or unknawn) | Uf pra. give war or dates of servien)

16. SOCIAL SECURITY NO.{17. EINFORMANT

Address

YES ELBA KENNEDY 7609 SAN DIEGO
18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and (c).} ) INTERVAL BE‘Dr;ETEN
PART |. DEATH WAS CAUSED BY: ONSET AND K
IMMEDIATE CAUSE (a) Peritonitis
Conditions, i any, | out To () Perforated Gastric Ulcer 1-2 wks.
which gave risg fo |
o e cguu :{- .
sating the under- .
- Iying  cauee last, DUE TO- ()
o . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) & 3. ;NEJ:‘SFSAJ;C*;;?Y
- ?
3 Carcinoma of palate and vocal cord SUD / A |ves® w0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
& &l ) O
=3 120c. TIME OF fHour Month, Day, Year
3 INJURY e m.
E p. m.
X 1 20d. INJURY OCCURRED e PLACE OF INJURY {e, ¢, in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT whiLE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
2l. 7 attended the deceased from . to and last saw ,ﬁ; alive on
Death occurred at s__monthe date stated above; and to the best of my knowledge, {rom the causes stated.
22q. $tG & . {Degree or title) U 22b. ADDRESS ) . 22¢. DATE SIGNED
T J o i, Y W, D, BARNES HOSPITAL 7/2/56
23a. GURIAL. CREMATION, | 238, DATE .} 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specify) R
i 7=5=56 TERY ST, LOUIS, MISSOURI

24, FUNERAL DIRECTOR ADDRESS

STROOT CARROLL 4600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

JUL 3 1956

ZWRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) / —




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By IMe, OF By .o ieeaeeeecisciearaanaseieraaiaaaas

Kl
working under my personal supervision..

Student ...ooiini i e
Signeture of Student Exbalmer

Licensed Embalmer Noyf‘
t
P. O. Address %ﬁ&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for.revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




